
Rental Application Form 
 

WDR Enterprises LLC 
 PO Box 431 Spencer, NY 14883 

  
 

Location of Rental Property:______________________________________________ 
 
 
Applicant Name: __________________________  Phone _______________________ 
 
Email _________________________  Birth Date ______________________________ 
 
Social Security #________________   Drivers License #________________________ 
 
Applicant Name: __________________________  Phone________________________ 
 
Email _________________________  Birth Date ______________________________ 
 
Social Security #________________   Drivers License #_________________________ 
 
Additional Occupants (under 18):  
 
Name_________________________Birth Date____________Relationship___________ 
 
Name_________________________Birth Date____________Relationship___________ 
 
Name_________________________Birth Date____________Relationship___________ 
 
 
Any smokers in the household?______________ Any pets?_____________________ 
 
 
RENTAL HISTORY 
 

Current Residence 
 

Address:__________________________________________________________ 
 

Monthly Rent_____________________Dates of Residency_______to________ 
 
Reason for Moving_________________________________________________ 

 
Owner Name_______________________Phone:  ___________________ 

 
 

 



Previous Residence 
 

Address:__________________________________________________________ 
 

Monthly Rent_____________________Dates of Residency_______to________ 
 
Reason for Moving_________________________________________________ 

 
Owner Name_______________________Phone:  ___________________   

 
 
EMPLOYMENT HISTORY 
 

Current Employer 
 
Name________________________________Occupation___________________ 
 
Address__________________________________Phone___________________ 

 
Supervisor Name____________________Dates of employment_____________ 

 
Previous Employer 
 
Name________________________________Occupation___________________ 
 
Address__________________________________Phone___________________ 

 
Supervisor Name____________________Dates of employment_____________ 

 
OTHER REFERENCES (Optional) 
Name Phone # Relationship 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
AGREEMENT AND AUTHORIZATION 
 
By signing this application, I verify that the statements in this application are true and 
correct. I authorize the use of the information and contacts provided to complete a credit, 
reference, and/or background check. I understand that false or lack of information may 
result in the rejection of this application. 
 
Applicant Signature__________________________________ Date______________ 
 
Applicant Signature__________________________________ Date______________ 
 


